A first survey of the Southampton and South West Hampshire Health Authority showed an overall prevalence of multiple sclerosis of 99/100 000 in a population of 417 000 on 1 January 1987. This finding is similar to other recent first surveys in the South of the United Kingdom and only repeat surveys will show if case ascertainment has been more complete in these than earlier first studies in Scotland.
The prevalence of multiple sclerosis (MS) tends to be higher the more recent the study, especially in repeat studies of an area and if the population size is small, allowing more complete ascertainment.' There have been over 30 studies of the epidemiology of MS in the United Kingdom since 19292 but the Sutton study3 and the South East Wales studies45 are the only ones carried out in the south of the United Kingdom since 1958. We agree with Phadke and Downie6 that "further careful epidemiological studies from comparable areas of England and Wales are urgently needed to show if the apparent high prevalence in the north-east of Scotland represents more than the fact that the region, for various reasons, has allowed a more complete ascertainment than has been possible elsewhere in the UK, with the possible exception of the Orkney and Shetland Isles."
Remarkably little is known from these studies about disablement in MS apart from a ranking of locomotor disability and clinical estimates of the prevalence of incontinence and cognitive impairment in the first North East Scotland study.78 There has, for example, been no population-based study of the problems of carers of people with MS or of the prevalence of cognitive impairment using psychometric tests. The Southampton Multiple Sclerosis Survey addresses some of these issues. We report the basic epidemiological findings.
Method
The Southampton and South West Hampshire Health Authority (SSWHHA) covers a mixed rural and urban district with the New Forest to the west and with the port of Southampton to the east. The estimated 1986 midyear population was 417 000, an increase of 5-6% above the 1981 census figures.9"0
Southampton is situated at a latitude of 50'55' north and longitude of 1'25' west.
A provisional list of people with MS was drawn from eight sources ( distribution of age at prevalence day by sex is shown in fig 1. Twenty five per cent were over the age of 60 and 16% were 65 or over. The distribution of age of onset by sex is shown in fig 2 and shows the typical steep rise in the third decade with a mean age of onset for females of 31 9 years and for males 33 9 years, a difference that on t-testing fails to reach statistical significance (p = 0-075). Figure 3 shows the negatively skewed distribution ofduration with a median duration of 13 years. We quote mean __AA moVA duration for comparison but the distribution is 55-59 60-64 clearly not normal.
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prevalence was 91-8/100 000. The mean age was 48 6 years (SD 13 9, range 18 to 82), mean duration 15-7 years (SD 11-2, range < 1 to 56), and the sex ratio was 2.1 females to males. The mean age of onset was 32 6 years (SD 9-9, range 10 to 60). The standardised prevalence ratio was 1 15. A comparison of the Poser Criteria and the Allison and Millar classification is in table 5 It remains open to question whether the prevalence gradient between Northem Scotland and Southern England would be reduced by repeated studies in Southem England or whether, as has been argued to be more likely,4 case ascertainment has been more complete in these recent first studies than it was in the first North East Scotland study. The prevalence of 127/100 000 in 1970 was revised to 138/100 000 when conducting the 1973 North East Scotland study.25 However, in South East Wales the 1985 count was not significantly revised three years later5 nor was the prevalence in 1988 significantly higher than it had been in 1985.
The recent Austraiian study21 26 is a model for future comparative epidemiological studies in the United Kingdom because data were collected concurrently from the centres using common diagnostic criteria anad there was a system for checking the manner in which the criteria were applied.
